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BLEDOCT 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N01003 Repistrar’s No

State File No i 29‘),‘?
8814

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased Uved. If kasthction: residence befors
a. COUNTY a. STATE b. COUNTY admimsion!,
: Miggourd
b. CITY (I cutside corpurate Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f ouside corporata limits, write RURAL unJ cive township)
OR ) township) | STAY (in this place} OR P -7
ToWW St. Louids TowN St. Louis S &
d. FgolJéP:lAMEO%F {If not h‘ b ! ozl 5. ive street address or loastion} d.ASJg&EEgs (1f rural, ghvs Joeation) 0/
INsTiITuTIoN Jewigh 0Ql1d Folks Home
3. NAME OF a. (First) b. (Mliddle) 7 c. (Lul? 4. DATE (Month)  (Day) (Yesr)
{ Type or Print) NELLIE EICHEL peatn Sept 20, 1952
5. SEX / §. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (It yesrs| ¥ 06008 | AR | ¥ GOV % M3
WIDOWED, DIVORCED (Specify) laat birthday) | Mounthe l Days | Hours | Min, -
| Yo & |_(unk) ab 72 |
lo:anl.ISUAL ﬁgﬁﬂlor‘mma-ax 10b, KIND OF BUSINESSD%}RI\; V. BIRTHPLACE (.. 1oy State or Forsign Country} |zog‘|;rdrzﬁ|;?; WHAT
Sales (retired) ladies wear St, Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Eichel : 4 Emily .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu. 1o, 0f unknown) | (If yes, give war or dates of sarvice) NO.
No No Touisg : ; .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter cnly oneceussper [ 1. DISEASE OR CONDITION _ . 4: g —,A' . ONSET AHD DEATH
Mne for (s}, (b), snd (¢} DIRECTLY LEADING TO DEATH () o { tk;ﬁ :
*This does not mecn ANTECEDENT CAUSES : ) |
the mode of dytig, such | Morbld conditions, if any, gieing DUE TO (b) —Qg’U Lol o —_—
os heart fallure, csthenia, | rive fo the above cause (o) stating ) |
de. It means the dis- the underlying cause lost. M e .
cass, infury, or complicy- DUE TO (c) St A |
tion tohich caused death. | 1E. OTHER SIGNIFICANT CONDITIONS |
Condiztons contrivuting to the death but 2ot |
related to the dizcase or condilion eanasing death. ——— :
‘19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QOPERATION. ' ’ . 20. AUTOPSY? y
. TION
_ . , ves (). wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s-tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1C1DE bocae, fnrm, fsstory, sireet, ofiee bldy . sue) oot . -
HOMICIDE ] ) : ’
2id. TIME (Memth) (Day) (Year) (Hews} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' m-m.n'r MOT WHILE
INJURY = AT WORK Li 9\ Q. ’

22, I hereby certify that I atlended the deceased from

7 - 3 18 5 L'O _%él—
aliveon =2 epo ¢ C, 19-1 and that dmthm ., Jrom the causes and on the dale stated above.

19._-2_2uw ] last saw the deceased

(Degres or title)

A4 7))

23, SIGNATURE? 7
Ay

Z3p. ADDRESS 2%. DATE SIGNED

)Gl ST (s M'

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURTAL, CRERA-
TION, REMOVAL )

removg

24b. DATE

Qf22/52

DATE REC'D BY LOCAL

-

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION-¢Oity, tewn, or county) | _(,Bm.a),.

25 FURERAL olnu‘rou s slcuarua: Aagnu —
Berger Memorial 4715 McPherson




i

PASH= = ok

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision. ’ %‘/ P
.. D, [ Z w‘

Student ..... Weattserreraresoanasseeannaans Signed .
Student Enbalmcr
( Licensed Embalmer No 5 / 9 "{0

P. O. Address. 46‘ Oé—c(‘(_d 2%0

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'should be so’stated above.




